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WASTE MANA6EMENT
GENERATOR’S WASTE PROFILE SHEET 

CHAFFEE LANDFILL

PLEASE PRINT IN INK OR TYPE
Service Agreement on Re? DYES C]NO 

I Ihlazardous l~~lNon-Hazardous QtSCA

Profile Number WMI 

Renewal Date:

A. Waste Generator Information

1.
3.
5.
7.
9.
11.
13.
15.

Generator Name: USEPA Region II — Salamanca ER
Facility Street Address: 100 Rochester Street_______
Facility City: Salamanca
Zip/Postal Code:
County:

14779

Customer Name; 
Customer Contact: 
Billing Address

Capitol Environmental Services, Inc 
Susan Schult

2.
4.
6.
8.
10.
12.
14.

SiC Code: _____________
Phone: (732 ) 321-6664
State/Province: New York
Generator USEPA/Federal ID #: 
State/Province ID #:
Customer Phone:
Customer Fax:

NYPQQ0915744

301'218-6607
301-218-6612

B. Waste Stream Information
1. Description

a. Name of Waste: Non-Regulated Materials
b. Process Generating Waste: CERCLA removal action. RCRA-empty 5-gallon pails and PPE

a Color
Varies

d. Strong odor 
(describe);

None

e. Physical state @ 70°F 
□Solid □Liquid
□Gas □Sludge
□Other

f. Layers
□Single Layer 
□Mulli-layer

g. Free liquid range
0 to 0 %

h. pH: Range-N/A 
to %

i. Solid Flash Point: D<73°F □73-99dF □100-13S°F D140-199oF Hb 2*MTF ESNot applicable
j. Chemical Composition (List all constituents [including haloganated organics, debris, and UHC'e] present In any concentration and submit

representative analysis):

Constituents Concentration Range Constituents Concentration Range

RCRA-Empty 5 qallon metal pails 75-85% Personal Protective Equipment 10-15%
RCRA-EmDtv 6-gallon DOlv pails 5-10%
‘Containers have been crushed/icut

TOTAL COMPOSITION MUST EQUAL OR EXCEED 100%

k. □ Oxidizer □Pyrophoric □ Explosive □Radioactive
□Carcinogen □infecfious □Shock Sensitive □Water Reactive

l. Does the waste represented by this profile contain any of the carcinogens which require OSHA
notification? (list in Section B.1.j).......—.......................... ............ ...................-.............................*...............

m. Does the waste represented by this profile contain dioxins? (list in Section B.1.j)...,.,.......
n. Does the waste represented by this profile contain asbestos?...,.,..,......................,............. ................

If yes............. ..... ........................ ........ .......... ........................................... ........ . □ friable □non-friable
o. Does the waste represented by this profile contain benzene?.,..,........... ................................................. .

If yes, concentration  ppm
Is the waste subject to the benzene waste operations NESHAP?..................... —...................................

p. Is the waste subject to RCRA Subpart CC controls?......................................................................... ..........
If yes, volatile organic concentration ppmw

q. Does the waste contain any Class I or Class I) ozone-depleting substances?......,.....,........... .
r. Does the waste contain debris? (fist in Section B.1 .j).................. ......................................................... .......

2. Quantity of Waste
Estimated Annual Volume 20 cubic yards dTons 0Yards □Drums □other specify)

□yes EIno 
□yes E3no 
□yes EIno

□yes Sno

□yes ElNO 
□yes Sno

□yes EIno 
Eyes Dno

3. Shipping Information
a. Packaging:

El Bulk Solid; Type/Size: 20 cubic yards______  . □Bulk Liquid; Type/Size: ________
□Drum; Type; Size: ________________________ _____ □Other: . ___________________

b. Shipping Frequency: Units 20 cubic yards Pen □Month [""[Quarter □Year IXIOnetime I I

c.
d. 
f.

Other
Is this a U.S. Department of Transportation (USDOT) Hazardous Material? (If no, skip d, e, and f)
Reportable Quantify (lbs.; kgs.): n/a e. Hazard Class/ID #: n/a__

USDOT Shipping Name: n/a______ .
532108

niiniiiiii
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PLEASE PRINT IN INK OR TYPE
g. Personal Protective Equipment Requirements: ________________

h. Transporter & Transporter Number
C. Generators Certification (Please check appropriate responses, sign, and date below..)

1. Is this s USEPA hazardous waste (40 CFR Part 261)7 If the answer Is no, skip to 2_.........
a. If yes, identify ALL USEPA listed and characteristic waste code numbers (D, F, K, P, U)

b. If a characteristic hazardous waste, do underlying hazardous constituents
(UHCs) apply? (if yes, list in Section ............... .............. ................■■■■■■■•

c. Does this waste contain debris? (If yes, list size and type in Chemical
Composition -B.1....... ........................................................... ....... .....................

2. Is this a state hazardous waste?.....-................. ...... ............ .........—........ ......... -.......—
Identify A< < state hazardous/non hazardous waste codes

□yes KIno

□yes Dno 

□yes Dno

□yes E!no

3. Is the waste from a CERCLA (40 CFR 300, Appendix B) or state mandated dean-up?.............. -..............
If yes, attach Record of Decision (ROD), 104/106 or 122 order or court order that governs site clean-up 
activity. For state mandated dean-up, provide relevant documentation.

□yes Dno

4. rviag the waste represented by this waste profile sheet contain radioactive material, or is disposal
□yes I2no

5. Does the waste represented by tills waste profile sheet contein concentrations of Polychlorinated
Biphenyls (PCBs) regulated by 40 CFR 761? {if yes, list in Chemical Composition - B.1 .j).....................
a. If ves. were the PCBs imported into the U.S.?............... ...........DYES CnO

□yes E3no

6, Do the waste profile sheet and all attachments contain hue and accurate descriptions of the waste
material, and has all relevant information within the possession ofthe Generator regarding known or
suspected hazards pertaining to the waste been disclosed to the Contractor?.,.,,.................................................... □yes Dno

7. Will ail changes Which occur In the character ofthe waste be identified by the Generator and disclosed
to the Contractor prior to providing the waste to the _____^YE5_Dno

□Check here if a Certificate of Destruction or Disposal is required.

&

Any sample submitted Is representative as defined in 40 CFR 261 - Appendix I or by using ah equivalent method. I authorize WMI to obtain a 
sample from any waste shipment for purposes of recertification. If this certification is made by a broker, the undersigned signs as authorized 
agent ofthe generator and has confirmed the information contained In this Profile Sheet from information provided by the generator and additional 
information as it has determined to be reasonably necessary. if approved for management, Contractor has all the necessary permits and licenses 
forthe waste that has been ch$$bcteriz^tl and iffentiljapfoythis approved profile.

Certification Signature: 
Name (Type or Print): umBmivsM

HM/Jd UtePfi-
Company Name:

Title: On-Scene Coordinator
USEPA Region II ^Z>pate:

□Check if additional information is attached. Indicate the number of attached pages

5VW/fr3

D. WMI Management’s Decision FOR WMI USE ONLY |
1. Management Method l_lLandfill □Non-hazardous Solidification

□Hazardous Stabilization □ Other (Specify)
2. Proposed Ultimate Management Facility: Chaffee Landfill

□Bioremediation LJlna'neration

3. Precautions, Special Handling Procedures, or Limitation on Approval:

4. Waste Form 5. Source 6. System Tvoe
S Dedal Waste Decision.............................................................. ................................
Salesoerson’s Sianature: Date:
NYSDEC Reaion 9 Approval: Date:
Special Waste Approvals Person Signature: Date:



05/14/03 13:04 FAX 8045158305 EARTHTECH INC, @003
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PHYSICAL CHARACTERISTICS OF WASTE

'The is at feast 20% solid and contains no free liquid Yes^ No [ 1

The Flashpoint of the waste is > 140 F
Yes^ No I ]

The pH level of the waste is between 2.0 and 12.5
Yes'f>}/ No [ 1

is the waste reactive (Cyanide/Sulfide)?
Yes [ 1 No>s^

the waste free of PCB‘s?
YesY^T No [ ]

VASlSJL Odor J1 Strong [ ] Mild hdNone

TCLP TESTING AND CERTIFICATION

METALS

CONSTITUENT
NO^HAZAROOUS

LMT (matt
PRESENT

NOT
present

ARSENIC S.0 L.
BARIUM 100.0 t
CADMIUM 1.Q

CHROMIUM ID

I LEAD S.0

| MERCURY 02

1 SELENIUM 1.0

1 SILVER 5.0 V

HERBtCIOES/PESTIClDES

coNsnrusvr
NOM-HAZAROOUS 

LIMIT (rrflft.
PRESENT NOT

PR£SEMT

2,4-0 10.0

14,3-YF tSB.VSD 1,0

ENQRIN an

UNQANS a*
mbthoxychlor iao

TOXAPHENS 0.5

CHLORQANE an

HEPTACHLOR 0.008 U)

ACID EXTRACTABLES

£1 $ 
/ /*

constituent
NON+tAZAHDOUS 

LIMIT (riqA
PRESET

NOT
present

OCRBOSCL aoao
c

m.creosol 3oaa

P.CREOSOL 300.0

PENTACHLaROPHENOI. 1600

ads- twchloropmenol _ _ _ L
SWtfc TRttHUWM»KBNOL zo

VOLATILE ORGANICS

constrlent
NOMHAZAftOOUS 

LIMIT <ffiaft
PRESENT

NOT

PRESB4T

1.1 . OICMLCROerHTLENE or Y

METHYL ETHYL KETONE 2000

TETRACHLOROETHYLENe ar

VINYL CNUMWOE 0.2

SedZENE 05

CARBON TETRACHLORlDe 09

CHLOROBENZENE 100.0

CHLOROFORM 0,0

TRICHLOROETHYLENE 03

■ —

13. • aCHLOROETHANE Q.S I XT

BASE NEUTRALS EXTRACTABLES

CONSTITUENT
NQNHAZAROOUS 

LIMIT (mglD
PRESENT

mot

PRHSEMT

1,4. OteHLOROBENZENE 7.S LY

Z«' UMTROTOLUENE 0.13

HEXACHLOROaENZENE on

HEXACHL0R08LnrATHENE 0,5

HEXACHUOROeTANE 3

nitrobenzene 3

PYRlClNE 5
V.J

CERTIFICATION

I CERTIFY THAT ALL INFORMATION CONTAINED WITHIN THI! 
GENERATOR WASTE CHARACTERIZATION REPORT. 1NCLUDINC 
ALL ATTACHED INFORMATION, IS COMPLETE AND ACTUAL ANt 
IS AN ACCURATE REPRESENTATION OF KNOWN OR SUSPECTEI 
HAZAROS DESCRIBED HEREIN.

SIGNATURE 

PRINTED NAME:

TITLE;

A R/KSr/Q

CrrsAtryk*-
COMPAWT: ( A lL--------------------

05/14/03 WED 12:22 [TX/RX NO 8647]
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GENERATOR WASTE CHARACTERIZATION REPORT 

INSTRUCTIONS- Tire following form is required for analytical,

Is required for each waste stream.

Do you have an existing account with the Chautauqua County LaneMffl [ ] YES Sj&C

Contact Person:  ___________ -— -------
is the Chautauqua County Landfill currently on your Transporter Permit? [] YES [ ] NO

If no, please enclose a Part C Application to cover this waste stream

WASTE INFORMATION:

Common name of waste:

It) Yv/r\—i -------- y r
Is this waste hazardous under US EPA Guidelines and SNYCRR Part 371 (d>? [ ]YES NO

Indicate the category which Best describes this waste stream:

„ industrial waste 
L ] Household Waste 
( j Commercial Solid Waste

t ] Construction & Demolition Debris 
[ J Other (please specify)

05/14/03 WED 12:22 [TX/RX NO 6647]




